. About eight or twelve are required, each containing from 1 to 2 millicuries of radon gas, and they are inserted into the base of the growth, usually through the tongue itself. In this way the actual growing edge is subjected to an intense cross-fire radiation, whilst as access is obtained directly through the soft tissues of the tongue, the treatment of growths far back, in situations quite inaccessible to ordinary surgery, is perfectly simple. In most cases the tumour will disappear by magic, and three weeks later it will have been replaced by a contracting scar. The glands on both sides of the neck are now dissected out in the most thorough manner, and three weeks later the treatment is complete by the external application of radium needles mounted on a thick wax collar made of Columbia paste. Carcinoma of the Palate. (Fig. 3.) A man aged 55 came to see me last April complaining of a discomfort in the palate of three weeks' duration. At the junction of the hard and soft palate, and extending on to both and on to the alveolar margin, on the right-hand side, was a hard nodular mass of ulcerated fungating carcinoma. There was a large mass of hard glands in the right anterior triangle of the neck. The tumour was destroyed with my steam cautery and the glands were dissected out completely. Healing was perfect in a fortnight, but three weeks later the tumour recurred.
In May I inserted into the base of the tumour six radon seeds, each containing 1*5 millicuries of radon. In fourteen days the growth had disappeared, and was replaced by granulations, in three weeks healing was complete, in six weeks there was no trace even of a scar and he was wearing his toothplate. He remains in perfect health, with no sign of recurrence.
Epithelioma of the Lip. (Fig. 4, a, b. ) A man aged 65 was sent to me last September with a huge mass of growth involving the whole of the lower lip and 15-11-2?.
Epithelioma of Lip.
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Carcinoma of Thyroid. Fig. 5a . Fig. 5b .
Carcinoma of Thyroid. Carcinoma of Oesophagus (from X-ray photograph). Carcinoma of Oesophagus (from X-ray photograph). Carcinoma of the Thyroid. (Fig. 5, a Ave have failed it is rather our method of application than radium itself which is at fault. They suggest to me that a new field of surgery is opening up before us, the limits of which it is impossible to foresee.
